A similar but weaker association was found for alcohol testing.
INTRODUCTION
Testing for alcohol and drug use in the workplace has become common in the U.S. Despite numerous controversies regarding testing, relatively little is known about the characteristics of the workplaces that test and about the outcomes of persons tested. In particular, little is known about the relationship between testing and ethnic and racial minorities in the workplace. Our goal for this paper is to examine the relationship between dmg testing policies and workplace racial composition.
We begin our paper with a brief review of drug testing, drugs, and ethnicity. We advance a framework that considers that drug testing represents a form of test only for drugs and not alcohol. This is remarkable considering that alcohol use is equal to or greater than use of drugs in the workplace (National Research Council, 1994; SAMHSA, 1999) . As noted by Trice and Steele (1995, p. 487) , "the exclusion of alcohol, even though compelling evidence points to it as being the drug of major impact, suggests that drug testing in the workplace was an adjunct of a larger conservative and criminalizing societal response to drug use and not a method for detecting impairment of job performance." Wisotsky (1987, p. 770) argues further that "it would take transcendental creativity to conclude that programs of testing for illegal drug use that exclude alcohol are really directed toward policing the productivity and safety of workers." One implication is that drug testing is, in part, an indicator of social control, whereas alcohol testing may be a stronger indicator of workplace safety.
Workplace drug and alcohol testing has two main variants: screening and surveillance. Screening, often called pre-employment testing, is used to determine if potential employees are using drugs and alcohol. There are several types of surveillance testing, but all are used to detect drug use among employees. The most common types include random testing and just-cause testing. The former occurs when workers are randomly selected to be tested, whereas the latter occurs when workers are tested because of reasonable suspicion of drug/alcohol use. It is estimated that in 1997,39% of U.S. companies conducted dmg testing at hiring, 25% at random, and 30% upon suspicion (SAMHSA, 1999) . No corresponding data have been reported for alcohol testing. Finally, it should be noted that while tests of many drugs are available, employers generally test for a small subset of drugs.
Testing is an important issue because ofthe potentially adverse consequences of a positive result, including failure to hire, termination of employment, and possible incarceration (Christophersen & Morland, 1994; Osterloh & Becker, 1990) . One study reported that 22% of companies dismissed test-positives immediately (without any counseling or treatment), while another 21 % enforced some form of disciplinary action (AMA, 1996) . Because of these severe consequences, testing procedures seek to prevent false positives (e.g., certification guidelines for testing laboratories mandated by the Department of Health and Human Services). Although federal guidelines recommend that screening tests be confirmed with a more rigorous second test, many employers do not do so. One study reported that 6% of companies perform no validation procedures at all, and only 67% follow the recommended procedure of retesting the same sample with a more rigorous action (AMA, 1996) . Finally, some concerns have been raised that hair testing is biased against minorities (Cone,' 1997; Harrison & Hughes, 1997; Kintz, Cirimele, & Ludes, 2000) ; however, see Hoffman (1999) and Mieczkowski (1999) .
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The likelihood that a company tests for drugs varies by a number of factors, including establishment size and occupational category (AMA, 1996; SAMHSA, 1997 SAMHSA, , 1999 . Establishment size is positively associated with testing, most likely because large establishments are more likely to be subject to federal regulations and to have the resources to support testing. Occupational category is also positively related to testing. For example, the rates of pre-employment testing were 70% for protective service, 40% for administrative support, and 17% for food services. One of the few studies to employ multivariate techniques. Spell and Blum (2001) reported that certain industry factors, such as internal labor markets and industry density were associated with testing policies. Interestingly, safety concems were not associated with testing in multivariate models.
SUPPORT FOR DRUG AND ALCOHOL TESTING
Employers have generally supported drug and alcohol testing, although a small number of businesses have ceased their testing programs (AMA, 1996) . Employees, however, voice mixed opinions (National Research Council, 1994; Barling & Frone, 2004) . Howland and colleagues (1996) report that employee support for testing varies by the type of testing (for example, 65% supported pre-employment testing, while only 49% supported random testing), as well as by worker characteristics. Males and older workers were more likely to support testing. Additionally, variation exists in the willingness of individuals to work for employers who test (SAMHSA, 1999) . For example, 10% of professionals were unwilling to work for an employer conducting pre-employment testing, compared to 2% of laborers. Not surprisingly, current drug users were less willing to work for companies who conduct testing. In reaction to drug testing, several popular books have been published with titles such as, Jusi Say No to Drug Tests: How to Beat the Whiz Quiz (Carson, 1991) .
SUBSTANCE USE IN THE WORKPLACE BY MINORITIES
In the workplace, the prevalence of illicit dmg use appears highest among Whites. In 1997, the prevalence of past-month illicit drug use among full-time workers was 8.5% for Whites, compared to 6.2% for Blacks and 5.2% for Hispanics. For heavy alcohol use, the estimates were 7.6% for Whites, 4.4% for Blacks, and 9.8% for Hispanics (SAMHSA, 1997) . Thus, African American employees are the least likely to report heavy alcohol use in the workplace and are less likely than Whites to report illicit drug use. Hispanics are the least likely to use illicit drugs in the workplace, but are the most likely to use alcohol.
JOURNAL OF DRUG ISSUES ARE YOU POSITIVE?

ARE SOME INDIVIDUALS MORE LIKELY TO BE TESTED BECAUSE OF THEIR RACE?
Dmg testing in the workplace occurs in a broader context of scientific research, law enforcement, and the social climate. At the intersection of these arenas sits the arena of race relations. The core issue is the possibility that certain groups, including minorities, are subjected to a greater degree of surveillance for deviant behavior. Dmg testing is not randomly distributed across society. Although dmg tests have been administered to numerous groups, including welfare mothers, prisoners, college loan recipients, and students in school clubs, certain groups have been explicitly excluded from dmg testing. For example, the courts have rejected dmg testing for judges and politicians (Koch, 1998) .
Public perception links dmg use to minority communities. Ethnic minorities are more likely to be perceived as dmg abusers and alcoholics (Burston, Jones, & Roberson-Sanders, 1995; Jemigan & Dorfman, 1996) . The U.S. Sentencing Commission (1995) noted that "public opinion tends to associate the country's dmg crisis, specifically its perceived 'crack problem,' with black, inner-city neighborhoods" (United States Sentencing Commission, 1995, p. 34) .
Dmg prevention policies have also reflected social priorities that may have disparate impact on minority communities. Chasnoff and colleagues (1990) reported that despite similar rates of dmg use between pregnant African American and White women, African American women were nearly 10 times more likely to be reported to health authorities for fetal and neonatal exposure to dmgs.
Although concems about the impact of workplace dmg testing on minorities were raised at least a decade ago, this issue has received little systematic attention (Horgan, 1990; Horgan, 1991) . Wilson (1996, p. 121 ) noted a "connection between the problems of inner-city black male joblessness and the failure of some applicants to pass dmg-screening tests." Further, minorities are more likely to withdraw during the job application process, due in part to stmctural barriers raised by applicant tests (Schmit & Ryan, 1997) . Thus, workplace testing policies may provide stmctural barriers to minority employment as well as to employee outcomes.
These considerations motivate the first objective of this paper, to elucidate whether dmg and alcohol testing are related to the minority composition of a workplace. Although minorities have a lower rate of dmg use in the general population, employers may perceive a higher rate of use among minority communities. Further, minorities are more likely to live in areas with higher rates of dmg trafficking (Ensminger, Anthony, & McCord, 1997) . Both of these factors may result in higher rates of testing among minority workplaces. We also suggest that the relationship between testing and minority composition should be stronger for dmgs than alcohol. This is because (1) dmg testing is more strongly linked to social control than alcohol testing, and (2) evidence suggests that the desire to control dmg use among minorities is stronger than the desire to control drug use among Whites. Further, alcohol use is greater among Whites than among African Americans (SAMHSA, 2000) . Thus, if there is a racial bias in testing, we would expect a stronger relationship between minority composition and testing for drugs than alcohol.
METHODS
This data comes from a larger study designed to explore substance use among telecommunication industry workers, comprised of a partnership between the research scientists, the Communications Workers of America union (CWA), and corporate representatives. Between 1999 and 2000, surveys were sent to all 535 union locals belonging to the CWA. We received 276 surveys (52% response rate). Respondents to the survey were union officials nominated by their local president who were deemed most knowledgable about drug testing within their local site. These respondents included the president themselves, vice presidents, health officers, or union stewards. On average, respondents had 25 years of experience in telecommunications, with 12 years in office. Respondents were asked to confirm their estimates with any available data they had and to consult with other officials on information they did not know about dmg testing policies. Further, as respondents might represent more than one worksite or company, they were instructed to report on only one worksite. The analyses exclude 12 surveys that were returned, but did not include the informed consent document (subsequent attempts to obtain them were unsuccessful), leaving a final response rate of 49%. Nonresponses were most likely to come from worksites that were rapidly undergoing reorganization (e.g., mergers), which may have biased our results in unknown ways. Analyses of nonresponse among telecommunications workers in our previous work suggested that nonrespondents were more likely to have stressful job conditions, but did not differ from respondents in demographics, musculoskeletal disorders, and depression (Griffin, 1998) .
MEASURES
The dependent variables were testing policies, based on a dichotomous yes/no response for each type. This study considered pre-employment, random, and justcause testing. Pre-employment testing occurs during the recruitment process, often after the candidate is offered a job and before he/she begins work. Random testing occurs periodically and without advance notice. Just cause testing was measured with a variable combining responses to two questions on whether testing was conducted if there was a reasonable rationale for testing, such as whether a worker was undergoing treatment for dmg or alcohol use or if the worker gave probable
cause of substance use. Drug and alcohol testing are considered separately for each ofthe three testing types.
Worksite minority composition was examined by comparing worksites which were 100% White (n = 45) to worksites with 1 % to 25% minorities (n = 110), 26% to 50% (n = 27), and 51 % to 100% (n = 49), Worksites that were 100% White were chosen as the reference category because these completely segregated worksites may have workplace climates that were substantatively different from those with at least one minority worker. The last two quartiles of minority composition were combined to 51-100% minority because relatively few worksites had between 75-100% minority (n = 16), leading to nonconvergence of some models. Dummy variables were chosen for the final models because preliminary analyses suggested a nonlinear relationship between testing and minority composition. Use of a continuous specification of minority composition (including a quadratic term) produced results consistent with those reported. Although analyses would have been more informative by subgroup (e,g,, African American, Asian American), the paucity of worksites with large numbers of minority subgroups made these estimates less reliable. Preliminary analyses using percent Black were consistent with the results presented.
Substance use at the workplace was measured with four variables, Dmg use and alcohol use are separate measures ofthe percent of workers perceived to have problems with illegal drugs and alcohol, respectively. Because we were concerned that point estimates of drug and alcohol use would contain measurement error, we also asked about perceptions of behaviors and attitudes related to drug use. Drug norms is an eight-item index measuring the behavior and acceptance of drugs in the workplace. Questions included, "workers cover up for co-workers who are under the influence of illegal dmgs" and "workers use illegal dmgs during work hours," The scale was scored from 1 (never) to 6 (very frequently), A similar scale measured alcohol norms. Reliability ofthe two indices was excellent (Cronbach's alpha for dmg and alcohol norms was 0,96 and 0,89, respectively). These scales are available from the author. The use and norm variables are used together to assess the perceptions of problematic dmg and alcohol behavior which may influence rates of testing.
Three variables were included to control for the stmctural characteristics ofthe workplace that might influence testing policies: establishment size, outside jobs, and female composition. Establishment size represented the total number of workers and supervisors at the worksite.
Testing varies by occupational classification (AMA, 1996; SAMHSA, 1999) , Our advisory board suggested an important distinction between "inside" and "outside" jobs. Inside jobs are predominantly female occupied and include numerous types of telephone support services (e,g,, customer service). Outside jobs are typically male occupied, physically hazardous, and more likely to involve driving. As noted previously, the Department of Transportation requires those with commercial drivers' licenses to undergo dmg testing. Additionally, we include female composition, the percent of women in the workplace, because others have reported an association between workplace gender and testing (Spell & Blum, 2001) . The correlation between female composition and outside jobs was -0.51.
Although respondents were asked to verify their answers with available data, it is possible that certain biases may enter into their reports. Respondent characteristics were included in models in order to provide some control for these potential biases. Respondent sex and respondent ethnicity measured the self-reported gender and ethnicity of the union official. Respondent ethnicity was dichotomized as White or minority. Finally, respondent experience measured the number of years that the respondent held an office in the union.
ANALYTIC STRATEGY
Analyses began with basic descriptive information on the types of testing and potential correlates. Next, multivariate models were tested in order to ascertain whether the bivariate relationships between minority composition and testing were robust given other potential explanatory factors. SAS v. 8.12 was used to perform the logistic regression that modeled the binary outcomes (test conducted or not) for each of the six outcomes (dmg pre-employment, random, and just-cause testing and alcohol pre-employment, random, and just-cause testing). Each outcome was modeled in three steps. In the first step, only minority composition was modeled. The second step added dmg or alcohol norms and use to see if dmgs or alcohol in the workplace explained any potential minority composition relationships. The third step included the other covariates: percent women, establishment size, outside jobs, respondent sex, respondent ethnicity, and respondent experience. Models were remn with altemative variable specifications (log transformed, dummy coding, etc.) of predictor variables (e.g., outside workers) to determine if our findings were due to artifacts in variable constmction. These results were consistent with those reported. Table 1 provides basic descriptives of the 264 worksites. The typical worksite had 86 employees, was predominantly White, was gender balanced, and had about a quarter of their workforce in outside jobs. The average use of illicit dmgs and alcohol was 4% and 7%, respectively. These estimates differ somewhat from national estimates of self-reported current illicit drug use among workers in 1997 (7,7%), but is similar for heavy alcohol use (7,5%) (SAMHSA, 1999), Perceived normative use of drugs and alcohol was also very low as measured with the two scales. The majority ofthe respondents (89%) were White and had an average of 12 years in office (not shown). Half were female. Table 2 illustrates the congruence between drug and alcohol testing. The majority of worksites conducted both pre-employment and just-cause testing for drugs and alcohol. Most worksites did not employ random testing and of those that did, only 10% tested for both drugs and alcohol. Drug testing is generally more prevalent than alcohol testing. Figure 1 summarizes the bivariate relationship between minority composition and testing. The data also indicate that pre-employment and just-cause testing for both drugs and alcohol was lowest for workplaces that were completely White (42%), In fact, workplaces with a 26-50% minority composition were twice as likely (88%) to conduct pre-employment drug testing compared to completely White workplaces. Although there is some indication of an inverse U-shape, the right tails (i.e., 75-100%) should be interpreted with caution because of small samples. For random testing, the data indicated a different pattern, such that completely White workplaces were the most likely to conduct random drug and alcohol testing, and worksites that were over 75% minority reported no random drug or alcohol testing. Table 3 shows the crude odds ratios between the various predictors on the six testing outcomes. The notable patterns are (1) minority composition was negatively associated with random testing and positively associated with pre-employment and just-cause testing; (2) drug and alcohol norms and use were positively associated with pre-employment and just-cause testing; (3) random drug testing appeared to be associated with predictor variables in opposite direction to pre-employment and just-cause testing; and (4) respondent characteristics, in general, appeared to be less important in predicting testing policies than workplace characteristics. 
RESULTS
DESCRIPTIVE ANALYSES
MULTIVARIATE MODELS OF PRE-EMPLOYMENT TESTING
Tables 4 through 6 summarize the multivariate analyses for the three drug testing outcomes. Pre-employment drug testing was significantly predicted by minority composition and was only slightly attenuated by the inclusion of dmg norms and other covariates. Compared to worksites that were completely White, other worksites were more likely to conduct pre-employment dmg testing. In particular, worksites with a moderate number of minorities (26-50%) had eleven-fold higher odds of testing compared to completely White worksites. Addition of covariates, including dmg use and norms, did not alter the findings.
The initially higher pre-employment alcohol testing among minority worksites (;model 1), was explained by alcohol norms (model 2). The fmal model (model 3) indicates that worksites with higher normative use of alcohol are more likely to employ this type of testing. Further, female respondents were also less likely to report this type of testing.
MULTIVARIATE MODELS OF JUST-CAUSE TESTING
Just-cause drug testing appeared initially to have a strong association with minority composition (model 1). However, this relationship was weakened with the introduction of drug norms (model 2). Addition of other covariates (model 3) did not substantively change the model. The odds were nearly 3.5 times greater for a worksite with a moderate number of minorities (26-50%) to test than for White worksites. Worksites with the most minorities (51-100%) follow a similar pattem, but were not statistically significant, most likely due to low power. Additionally, worksites with higher drug norms were associated with testing, as were respondents with more experience.
Just-cause alcohol testing in initial models showed a slightly higher likelihood of testing among minority workplaces (model 1), but this relationship was rendered nonsignificant after the introduction of alcohol norms (model 2). In the final model, only alcohol norms remained a significant predictor of just-cause testing for alcohol.
MULTIVARIATE MODELS OF DRUG TESTING
Random drug testing followed the opposite pattem to just-cause and preemployment, such that worksites that were completely White were the most likely to test and those with the most minorities were the least likely to test, even after accounting for the other covariates. Dmg norms and use were not significant in fmal models, but testing was associated with outside workers and respondent experience.
Random alcohol testing was lower among workplaces with minorities (model 1). This relationship was not influenced by alcohol norms (model 2), but was weakened by other covariates (model 3). However, in fmal models, worksites with the most minorities (51-100%) were still significantly less likely to conduct random testing for alcohol compared to completely White workplaces. Further, medium sized workplaces (51-100 employees) were more likely to test, as were workplaces with more outside jobs. Respondents with more experience were also more likely to report testing.
DISCUSSION
The first objective of this paper was to examine whether testing policies varied based on the minority composition of the workplace. Our data indicate that (1) preemployment and just-cause dmg testing increases with minority composition, and (2) random dmg testing decreases with minority composition. These trends were
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similar for aleohol, but the relationships were weaker and generally explained by aleohol norms, suggesting that alcohol norms may mediate the relationship between minority composition and alcohol testing policies. There was some indication of a nonlinear relationship with drug testing, such that worksites with about one-quarter to one-half minority composition had the highest odds compared to worksites with no minorities. In multivariate models, the odds were still high and significant for pre-employment testing (OR = 4.6), with a nonsignificant, but similar trend for just-cause testing. There are several possible explanations for these findings. First, it may be that worksites with the most minorities tend to be more sensitive to some of the limitations of drug testing and, for that reason, are less likely to test than worksites with a 25-50% composition. Alternatively, it may be that worksites in the 25-50% category are the ones with the greatest concerns with drug use and have the highest odds of testing.
The association between pre-employment drug testing and workplace minority composition was not explained by workplace drug norms, drug use, establishment size, workplace gender, outside work, or respondent characteristics. Although we controlled for perceived drug use within the worksite, we could not account for drug use and norms in the general communities around the worksite. It is possible that worksites with more minorities conduct pre-employment testing because persons living in the surrounding communities are perceived as more likely to use drugs. The term "perceived" is important because employers may act on beliefs of higher drug use among minorities without any factual information. As noted previously, minorities are less likely to use drugs than Whites, despite popular beliefs to the contrary (Johnston, O'Malley, & Bachman, 2001a; Johnston, O'Malley, & Bachman, 2001b; Kandel, Chen, Warner, Kessler, & Grant, 1997; Wallace, 1999) . We know of only one other study that has examined race and pre-employment drug testing (Spell & Blum, 2001) . The authors found no association, but this may have been due to differences in the study population and focus.
We also found an association between minority composition and just-cause testing for drugs. These results warrant further study because they suggest that a disparity exists in the testing of workers who have reasonable suspicion of substance use. In particular, the results indicate that workers in White workplaces are less likely to be tested even if there is a perceived just cause for testing. One interpretation is that there may be greater desire for social control in workplaces with more ethnic minorities. An alternative reason is a variant of the "healthy worker effect," a selection bias whereby just-cause testing leads White workers to leave the workplace or minority workers to enter workplaces with more just-cause testing. The cross-sectional design precludes answers to this question. A third reason may be that workers in these sites use "harder" drugs and, hence, present an increased risk to workplace productivity, which leads to a greater likelihood of workplace testing. This argument is weakened, but not completely eliminated, with our controls for drug norms and use. The social control hypothesis should be explored further, given the recent reports of disparity in health care (Institute of Medicine, 2002) ^ the inequities in sentencing of crack versus powder cocaine (United States Sentencing Commission, 1995) , and of disparate testing policies elsewhere (Chasnoff, et al., 1990; Zwerling, et al., 1990; Zwerling & Silver, 1992) . However, it should be emphasized that minority composition does not directly measure the differentials in testing rates between White and minority workers.
We were surprised to find that White worksites were more likely than minority worksites to conduct random drug testing. These fmdings could be explained in several ways. First, the literature suggests that substance use is higher among employed Whites than employed minorities (SAMHSA, 1999) . Hence, one explanation is that higher drug use among Whites prompts higher use of random testing. This explanation does not seem likely because the association persisted even with controls for normative use of drugs in the workplace. A second reason may be that random testing is seen as relatively undesirable and that the unions representing minority workplaces were more likely to fight against random testing. Other studies have suggested that random testing is among the least favored type of testing (Howland et al., 1996) . However, a post-hoc analysis (not shown) controlling for union strength (measured as the proportion of unionized workers in a worksite) did not change the findings. A third reason may be that White worksites have more workers subject to mandatory testing policies set by the Department of Transportation (DOT). Our attempt to control for this with outside and female workers did not explain the findings, but it should be noted that we did not have direct information on the number of workers mandated to follow DOT guidelines. A fourth explanation may be that of reverse discrimination against Whites. Although we cannot rule this explanation out, the literature suggests that the burdens of workplace discrimination appear to fall disproportionately against minorities (Feagin, 2000; Williams, 1999) .
The relationship of minority composition to alcohol testing was weaker and explained by the normative use of alcohol. This finding is consistent with the argument that drug testing policies represent social perceptions more so than alcohol testing. That is, the association between minority composition and drug testing may be stronger because of a greater perceived link between minorities and drug use than alcohol use.
In another phase of this study we plan to ascertain the agreement between union official reports of discrimination to those of the workers themselves. We also plan to ascertain the number of discrimination grievances filed as a more objective measure of discrimination. Triangulation of these data will give us a better picture as to the work climate faced by workers.
In addition to those already mentioned, there are other potential limitations to this study. First, self-reported data is always subject to response biases and our data is no exception. We are fairly confident of the validity of the outcome variable, testing policies. These policies are written and result from negotiations between the union and management. However, it is likely that substance abuse estimates were underreported, possibly because respondents may downplay the significance of the problem or because they are not very aware ofthe use by workers (Harrison & Hughes, 1997; Feagin, 1993; Wish, 1990) . The estimates produced by union officials are heuristic impressions of the extent of substance use, which likely differ from the actual prevalences. However, even chemical tests (e.g., urinalysis) have been reported to bias estimates ofthe prevalence of substance use. For example, DuPont and colleagues (1995) suggested that prevalence estimates from random urine drug tests underestimate the true prevalence by a factor of eight. Compared to the NHSDA, union officials reported alcohol use estimates that were similar, but were lower for illicit drug use (SAMHSA, 1999) . That said, however, our goal was not to estimate substance use prevalence rates, but to explain variation in testing policies.
Second, we did not have information on the types of drugs used by workplaces. This could be important if the types of substances used varied by race and if the types of substances used influenced the likelihood of testing. Distinguishing marijuana from other "hard" drugs may be particularly important because marijuana is one of the most commonly used substances, but of low salience for company policymakers. However, other illicit drugs may be perceived as more disruptive and the basis for policy action.
Third, it may have been important to control for region and company because the association between racial composition and testing may be more a function of these location and company differences. We are unable to adjust for these factors, however, because of confidentiality concerns. Future work should attempt to examine the role that these two factors may play in accounting for testing differences.
Fourth, responses may not be generalizable outside ofthe telecommunications industry. Our respondents come from one union in one industry. Drug testing was more common in our year 2000 sample than reported by the NHSDA in 1997. We were unable to determine if the greater prevalence of testing in our sample was due to the unique aspects ofthis industry's respondents or the increasing trend of testing among all workplaces. However, focusing on one industry had the advantage of controlling for unmeasured factors that may differ across industries.
Despite these caveats, there are strengths to this national study: it was developed with an advisory board including both union and management, and it controlled for a variety of workplace and respondent characteristics. Compared to studies that sample workers who often do not know their companies' drug testing policies, our data has the advantage of sampling union officials who are more likely to know their organizations' policies.
In conclusion, the data from this study suggest that testing policies vary by the minority composition ofthe workplace, even after accounting for drug and alcohol use in the workplace and a variety of other factors. Drug testing is important because disparities in testing may lead to disparities in likelihood of employment and termination from employment. Minority workplaces were more likely to conduct pre-employment and just-cause testing, whereas White workplaces were more likely to conduct random testing. Drug testing was more prevalent and more strongly linked to ethnic composition than alcohol testing, consonant with theories suggesting that testing policies are more related to social control than to productivity and safety concerns. Future studies should examine in greater detail the possibility of disparities in drug testing policies.
